PURPOSE:
Carpal tunnel syndrome is a common cause of upper extremity discomfort. Surgical release of the median nerve can be performed under general or local anesthetic, with or without a tourniquet. Wide-awake carpal tunnel release (CTR) (local anesthesia, no sedation) is gaining popularity. Tourniquet discomfort is a reported downside. This study reviews outcomes in wide-awake CTR and compares tourniquet versus no tourniquet use.
METHODS:
Wide-awake, open CTR's performed from February 2013-April 2016 were retrospectively reviewed. Patients were divided into two cohorts: with and without tourniquet. Demographics, comorbidities, tobacco use, operative time, estimated blood loss, complications and outcomes were compared. Statistical analysis was performed.
RESULTS:
A total of 304 CTR's were performed on 246 patients. The majority of patients were male (88.5%) and the mean age was 59.9 years. One hundred patients (32.9%) were diabetic and 92 patients (30.2%) were anticoagulated. Seventy five patients (24.7%) were smokers. A forearm tourniquet was used for 90 CTR's (29.6%). Mean operative time was 24.97 minutes with a tourniquet and 21.69 minutes without (p=0.0029). Estimated blood loss was 3.16mL with a tourniquet and 4.25mL without (p=0.0004). All other analyzed outcomes were not statistically significant.
CONCLUSION:
Operative time was statistically longer and EBL was statistically less with tourniquet use but these findings are not clinically significant. This suggests that local anesthetic with epinephrine is a safe and effective alternative to tourniquet use in CTR. The overall rate of complications was low and there were no major differences in post-operative outcomes between groups. PURPOSE: Up to 17% of diagnostic test results are missed, lost or ignored -despite conventional fixes (constant barrage of electronic physician reminders and even threat of penalties). Naïvely, patients assume: 'No-News-is-Good-News'. These lapses can result in poor outcomes, complications and even death. In response, CMS-led Physician-QualityReporting-System (PQRS) Measure#265 emphasizes prevention. Our pilot study aims to improve timely review of results through a novel, but simple approach: increase patient-engagement.
WHEN NO NEWS IS BAD NEWS: IMPROVING DIAGNOSTIC TESTING COMMUNICATION THROUGH PATIENT ENGAGEMENT

METHODS:
Sixty-one plastic-surgical patients undergoing diagnostic-testing were included in this IRB-approved study. Two groups, Group-A (Patients with medical chart access through our EMR "MyChart", n=29); and Group-B (Controls, n=33) were included. Group-A was reminded (via written After-Visit-Summary {AVS} and MyChart messages) to ask about their test results at their next appointment. Controls were sent no reminders, mimicking the status-quo. At subsequent visits whether patients 'asked' or 'did not ask' about their results was recorded and analyzed (Fisher's-Exact-Test). Study participants were also surveyed on their preferences for reminder communication.
